Tooth-coloured restorative materials stain. But how do the staining characteristics of giomers (that combine resin-based composite and pre-reacted glass ionomer) compare with that of other tooth-coloured restorative materials? Forty-two specimens (shade A2) were formed from each of two different types of giomer, two nanocomposites, and two different types of resin-modified glass-ionomer cement. The CIELAB colorimetric system was used to measure colour differences and translucency before and after immersion of specimens for 7 days in staining solutions. Coffee and red wine consistently resulted in visible staining. The resin-modified glass ionomers were most susceptible to staining compared with the nanocomposites and giomers. The nanofilled version of the resin-modified glass ionomer performed better than the conventional material. When considering the relative resistance to staining of the flowable giomer, a possible reason was its higher TEGDMA content, with decreased water sorption and staining. Not surprisingly, those materials that stained the most, showed the greatest reduction in translucency. '…overdiagnosis…lead(s) to unnecessary treatment, wasting resources while increasing patient anxiety.' So on one hand effete practices have to be abandoned, yet new ones have to be adopted. This paper introduces Choosing Wisely®, a forum for the sharing of information between clinicians and patients (www. choosingwisely.org -for a dental example see 'Don't remove mercury-containing dental amalgams'). This has been developed in the US and Canada with the aim of ensuring treatments are both necessary, and free from harm. Colleges and specialist societies are invited to draw up lists of tests or procedures that are commonly used but whose outcomes are questioned; those most cited interventions should be discontinued. The causes of such overtreatment is a culture of 'more is better', the onus on the practitioner to do something and the link between pay and performance. However, this blunt approach offered by the Choosing Wisely® initiative, must be shaped by the values held by patients. However, the use of a conventional fissure sealant (Delton®) together with fluoride varnish (Duraphat®), was not significantly more effective than fluoride varnish only (p = 0.096). Caries progression was measured using radiographs. Infiltration of the carious lesions employed Icon® (DMG, Hamburg, Germany). The method for infiltration is exacting. It comprised, 1) applying 15% HCl to the lesion for 2 minutes, 2) dehydrating the area twice using 95% ethanol, and then 3) applying the resin for 3 minutes. It is suggested that 15% HCl removes the surface zone of the carious lesion. Dehydration by 95% ethanol, enables the resin to penetrate the pores of the lesion. All selected occlusal lesions regardless of baseline treatment, received fluoride varnish at baseline and a further three times during the study period. This was an elegant, split-mouth randomised clinical trial. However there was selection bias. As a consequence of inclusion criteria, the caries experience in this study group was half that of the general population of children.
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